MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR§

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

10648
20750F

DATE AMENDED

Registration District No.

--f.________/_Lanary Registratian District No. (f—ﬂ'7‘\

B63-029636

305

r's No.

STATE FILE NUMBER

FEILED JUL 251963
A

1. PLACE OF DEATH
s COUNTY  g¢.Francois

2. USUAL RESIDENCE (Whaere decaased lived.
b. COUNTY Oregm

s STATj gsouri

1f institution: Residence bafors

sdmission)

b. COITRY (If outside corporare [imits, give TOWNSHIP anly)
rawn SteFrancois Cownship

Length of stay in 1b

Mos.; 2dad},

c. CITY
QR
TOWN

Thayer

Inside Limits

Rl

c. FLILL NAME OF (£ NOT in howpital, give location) Inside Liming

HOSPITAL OR State Hospital No.4 Yes O N

d. SIREET
ADDRESS

(1 cutsids, gi

Unknown

we location)

BHEnGH"

Yer [J No [

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

INSTITUTION
3. NAME OF DECEASED
(Type or print) ’

Middle

IRVIN

First

RAY

SLOAN

4, DaTe
OF
DEATH J

Last Mont

Y

uly 17, 1963

h Day

Year

5. SEX &. COLOR QR RACE

Male te

7. Married Never Married []
widowed Divorced (J

8. DATE OF BIRTH | - AGE (last binhday}

1F_ UNDER 1 YEAR

IF UNDER 24 HR

Feb.1,189 69

Months Days

Hours | Min.

T0b. KIND OF BUSINESS OR INDUSTRY

hall.

10a. USUAL OCCUPATION (Give kind of work done

durm monaf wcarlun%‘gé even | rehrodbl

11. BIRTHPLACE (City and state or country)

Clifton, Missouri

12. CITIZEN OF W

U.S .A.

VHAT COUNTRY

l3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME

John William Slcan

Ada V, Hufstudler

14, NAME OF HUSBAND OR WIFE

Cora Dodson Sloan (2nd wife

14 SOUCiAl SECHBITY KO

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Youﬁo or unknown} | {If yes, give war or dales of serv
[

17. INFORMANT

Address

ecords,State Hospital No.4,Famington,Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (2], (b}, and {c}.
PART |. DEATH WAS CAUSED B

immeDIATE cause o Acute Coronary thrombosis

- — = = = = = =pbt,

INT|
ON,

0

ERVAL BETWEEN
ISET AND DEATH

heurs.

Conditions, if any, DUE TO (b)

Coronary Sclerosis = —« = = = =« « - — o — = - =

Unknown,

which gave riza to
above capse |(a),
atating the under-

lying <ouse last. DUE TO (]}

PART II.
diseass condilion given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal

PART i)

(A
th

deceased wan
era a pregnancy in last 90 days.

female  was

ON

[5%]

o ] O Unknown

19. WAS AUTOPSY
PERFORMED?

20a. ACCBENT
YES ] NO q!:

SUICIDE  HOMICIDE
O 8]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.}

20c. TIME OF
INJURY

Howur Month, Day, Year
a.m,

p-m.

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,

. INJURY OCCURRED
wd farm, factory, street, office bldg., etc.}

WHILE AT WORK []
NOT WHILE AT WORK []

20f. CITY, TOWN, OR LOCATION

COUNTY

. | attended the decaasad froi J 1 1 .

L:45 P, M,

Desth occurred at

10___M_1L_19_61nd last uwﬁ alive o J l 1 6

m on the data stated above, and to the best of my knowledge, from the couses stoted.

2. ADDRESSGtate Hospital No, &

Fammington, Missourdi

22c. DATE SIGNED

7-17-63

;; z {Degree ar titla)
23b. TE 23c. Né! %E %E%ETERY OR CR|

buly 22,1963

MATORY

City Cemetery
25,

23d. LOCATION (City, 1own,

or county}

Thayer, Missouri

(State)

ADDRESS
L86 Carr Funeral Home ’ Tha.yer, Mo,

fLicensed Embo\mer

ATE RECD. BY LOCAL !EG




. £961 1 90y

SIS v
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /é/ /&%
Student Signed ﬂ )ﬁ

Signature of Student Embalmer j

i . B Licensed Embalmer No
et T . .

Note: The above MUST BE SIGNED BY THE LICENSED  EMBALMER in his OWN HANDWRITING. {Failtre to comply
with the above constitutes grounds for revocation of license).

If embalmed by a, STUDENT, he also shall, sngn in his OWN handwriting.. -

I this body is not embalmed fact should be“s9 stated above. Tt




